
  
 

 
 
 

 

 

Raising standards through sharing excellence 

An Older People’s Care in Acute Settings case study 

The background 

Hillingdon Hospital is a 423 bed acute and 
specialist services provider in North West London 
that sees over 85,000 Accident and Emergency 
attendances and receives over 25,000 admissions 
per year. The hospital covers a catchment 
population of 300,000, which is projected to grow 
by 8.6% in the next four years. 

The hospital is structured to provide a full complement of geriatric services for the elderly population, 
including an acute care of the elderly service, acute stroke, inpatient rehabilitation, intermediate care, 
community outreach, early supported discharge, consultant led ED in reach and rapid access clinics. 

The Hillingdon Hospital NHS Foundation Trust, amongst other acute trusts in NW London, is a national 
first wave delivery site for seven day services and are committed to achieving the national clinical 
standards in 2017. This piece of work focuses on two national priority standards: 

Standard 2: Time to consultant review – which states that all admitted patients should be seen by a 
Consultant within 14 hours of admission. 

Standard 8: On-going review – ensuring that all inpatients are reviewed daily by a consultant and are 
seen twice a day if acutely unwell. 

Senior clinical leaders in the sector agreed to deliver these clinical standards by focusing on improving 
clinical outcomes and patient experience across the whole week. The group took a pragmatic approach 
and designed a new model of inpatient care. Central to the model is a formalised patient categorisation 
process that improves ways of working and effectively targets the workforce at the most appropriate 
cohorts of patients.  

 

The initiative 

The new seven day services inpatient model of care was piloted on Grange acute care of the elderly 
ward between November and December 2016 to test the impact of seven day services on clinical 
outcomes, patient experience, staff satisfaction and financial viability. The evaluation was designed 
with a focus on practical quality improvement and the best use of resources. The pilot was not 
designed as a robust longitudinal study, but instead it aimed to identify key themes and lessons to 
support the rapid refinement of the model and generate some much-needed evidence to guide the 
sector wide implementation of a seven-day service. 

Learn how The Hillingdon Hospitals 

NHS Foundation Trust tested the 

impact of a seven-day service in 

Elderly Medicine on clinical outcomes, 

patient experience, staff satisfaction 

and financial viability.  
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Description of the pilot:  

Expected benefit: Reduced length of stay; better management of patient deterioration; expedite 
discharge of longer stay patients; and improved patient experience.  

  

The Gap: Our patients are frail with multiple medical conditions and often at high risk of 

deterioration. They require specialist management from a dedicated multidisciplinary team. 

The old model, had two consultant ward rounds during the week and the patients were 

seen outside of these ward rounds by either a member of the junior medical team or a 

consultant on an ad-hoc basis depending on clinical need. 

They often required intensive physiotherapy with input from occupational therapy and 

social care to help them back onto their feet and to facilitate safe discharge home. These 

resources were only available during the week. 2 days without therapy support over the 

weekend can have a profound effect on the patient’s function and it can lead to them 

becoming more unwell and extending the period of rehabilitation significantly, and may 

even lead to an unnecessary care home placement. 

The Solution: This pilot ensured that all patients are reviewed clinically every day by a 

Consultant, either at the bedside or at a formal “board round” MDT meeting in the morning. 

Therapy support was put in place at the weekend to review all new patients and to continue 

input for those who were felt to be at risk of deterioration without ongoing therapy. Pharmacy 

and patient flow support was also increased during the pilot. 
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The benefits 

Patient flow - Average length of stay and distribution 

The introduction of the new model of care contributed to decreases in the average length of stay, 
enabled patients to be discharged earlier in the day, and smoothed the number of discharges across 
the middle of the week. Although the data does not produce any increase in discharges across the 
weekend, possibly because of engrained practices and other system blockers, clinicians across the 
pilot sites have commented on the benefits of the new model of care in terms of the impact it has on 
the quality of care that they can deliver, and on making the rest of the working week run more effectively. 

Figure 1: Average length of stay and distribution 

 

 

Discharge of long stay patients  

The pilot also had a positive impact on long stay 
patients, defined as those staying longer than 60 
days. The new ways of working enabled teams to 
discharge 150% more long stay patients than in 
the baseline period. According to feedback from 
the team, these discharges can be directly 
attributed to actions of the MDT board rounds, 
senior clinical input, weekend therapy and the 
added input from the patient flow coordinator.  

 

 

Figure 2: Discharge of long stay patients 

1Long Stay Patients defined as patients with a 
length of stay longer than 60 days  

 

Discharge pattern – time of the day 

The discharge process is complex, and requires communication and coordination across multiple 
teams. Consistent and daily, early 
morning board rounds are a key 
element of the new models of care, 
designed to facilitate discharges for 
patients when they are appropriate, 
and re-target clinical staff at the 
patients who need care the most. 
The pilot showed the proportion of 
patients discharged before midday 
increase from 30% to over 50%. 

Figure 3: Discharge pattern – time 
of the day
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Discharge pattern – days of the week  

The pilot did not result in more 

discharges over the weekend. 

However, the data did show more 

discharges being pushed to 

earlier in the week (Tuesdays and 

Wednesdays). 

Figure 4: Discharge pattern – 
days of the week 

 

Readmission rates 

The pilot data showed a notable decrease in 7 and 28-day readmission rates. 

Figure 5: 7 and 28 day readmission rate 

 

 

Management of deterioration  

The National Early Warning Score (NEWS) 
measures a selection of patient vital signs, 
including respiratory rate, oxygen saturation, 
temperature, systolic blood pressure, pulse rate, 
and level of consciousness. NEWS calls are 
triggered when any of the patient’s vital signs 
exceed or fall below an acceptable threshold, 
and require timely action for clinical teams to 
intervene. The pilot showed a decrease in NEWS 
calls. 

 

 

Figure 6: NEWS calls 

 

  

Pilot Site

7 Day readmission rate 

(% discharges that are 

readmitted within 7 days)

28 Day readmission rate (% 

discharges that are 

readmitted within 28 days)

Baseline 

2016 
Pilot

Change 

(%)

Baseline 

2016
Pilot

Change 

(%)

THH 

ACOTE
19% 15% - 4% 34% 26% - 8%

THH 

TO
4% 4% 0% 8% 11% +3%

StM

TO
5% 5% 0% 21% 14% - 7%

AVERAGE - 1% - 4%
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What did the clinical team think of the model? 

 

 

 

 

 

 

 

 

 

 

What did our patients think? 

Patient feedback was collected an experienced-based design (EBD) questionnaire which records 
patients’ feeling about their stay in hospital across a range of domains: from the ward environment; 
the admissions process; the information that they received; and the quality of therapy. 

Before the pilot, patients were complimentary of the care that they received, but had anxiety around 
access to consultants and therapists at weekends. Many patients felt that they had stayed on the 
ward longer than they needed to, and were ready to return home. Often, these patients were unclear 
as to the reasons that their discharges were being delayed. 

Following the pilots, patients were much less inclined to report feelings of delay and anxiety around 
the coverage of staff. Patients recorded comments that they felt well looked after and that they were 
‘put at ease’ by the team. 

 

The MDT said: 

“It feels like there is a 

better turnover of 

patients and the EDD is 

being shifted to earlier 

in the week” 

“Daily board rounds 

have been really good. 

It has really improved 

communication on ward 

& gave us more focus.” 

The Consultant said: 

 
“Our patient flow 
coordinator has made 
the team more focused 
on discharges, 
especially for long stay 
patients” 
 

The Ward sister said: 

 
“It makes a huge 
difference to have a 
doctor here 7 days a 
week. It's very different 
to having an on-call 
doctor. There is better 
escalation when things 
have changed” 
 

The Therapists said: 

 
“Patients are seen at 
the weekend, helping 
their progression / 
speeds up discharge 
process”  
 
“No more manic 
Mondays!” 
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Links to benchmarking 

The Older People’s Care in Acute settings benchmarking allows participants to track their progress 
and make comparisons to their peers on several related measures including: 

• Comparisons of service models on frailty units and other assessment units 
• Emergency readmissions split by age group, including lengths of stay 
• Hours of availability of geriatric teams, therapists in A&E, on assessment units and on 

inpatient wards 
• The discipline and skill mix of geriatric teams  

 

Further improvements 

A full evaluation report relating six NW London pilots has been finalised which demonstrates 
significant improvements to clinical outcomes, staff satisfaction, patient experience and flow. It has 
also highlighted some potential areas of future investment when moving towards a seven-day service. 

Wave two model of care pilots will be undertaken in 2017. A key focus of these pilots will be to embed 
the cultural and behavioural changes that were identified as important lessons learned from the wave 
one pilots. They will also be used to further unpick and determine the cost and benefit of different 
investment options. This work will contribute to the evidence base and shape the national discourse 
relating to how a seven-day service can be practically introduced. 

 

For further information, please contact: 

Dr Louise McCusker 

Consultant Geriatrician 

Specialty Lead for Care of the Elderly 

Educational Lead for Medicine 

The Hillingdon Hospitals NHS Foundation Trust 

Email: louisemccusker@nhs.net 

Xiao Cai 

Senior Implementation Lead – 7 Day Services  

Strategy and Transformation Team 

NW London Collaboration of CCGs 

Phone: 02033504685 

Email: xiao.cai@nw.london.nhs.uk  
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